Brockville and Area Community Foundation 

Fall 2009 Grants Application Form

Please read the form carefully, and answer questions appropriately.

Please keep the form to a maximum of three pages long.

Complete and submit by email only to: info@bcfdn.ca
	Name of organization
	     

	Contact person for this proposal
	     

	Address
	     

	City
	     
	Prov.
	     
	Postal Code
	     

	Telephone
	     
	Fax
	     

	E-mail address
	     

	Note: Email will be the primary means of contacting you about this proposal. Please ensure that the e-mail address provided will be checked regularly.


	Is your organization a registered Canadian charity?                       Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 



	If not, is your proposal being sponsored by another registered Canadian charity?

                                                                                                         Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 


	


	If so, are you and your sponsor fully aware of the requirements and responsibilities of such a sponsorship arrangement?                                                    Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


	


	The Brockville and Area Community Foundation is legally restricted to making grants only to registered Canadian charities. If you are not a registered charity, and your proposal is being sponsored by another charity, there are serious considerations that should be reviewed. For more information, visit the Charities Canada website at: www.cra.gc.ca/charity


If you are being sponsored by another registered charity, please complete this section:

	Name of sponsoring organization
	     

	Contact person for this proposal
	                   

	Address
	     

	City
	     
	Prov.
	     
	Postal Code
	     

	Telephone
	     
	Fax
	     

	E-mail address
	     


	What is your charitable registration number
	     
	
	    
	RR
	    

	or that of your sponsor. Only the proper “Business Number” format will be accepted.*


*Note: no other format or number will be accepted. Your proposal will be declined immediately if you do not provide the charitable number in the appropriate format (e.g. 12345 6789 RR0001), or if the number is incorrect or if it has been revoked or is subject to sanction by the Canada Revenue Agency.

	Please provide a brief description of your organization.

	     


	Please provide a brief description of your proposal

	     


	How much money are you requesting (maximum $1000)?
	     

	

	Please describe your proposal, including how you will allocate the money from this grant.

	     


	Please describe how the proposal will benefit your organization or enhance its activities

	     


	How will your initiative further the Foundation’s ultimate mission of strengthening and enhancing the quality of life in the community?

	     


	Is there anything else that you need to add that has not been covered by the above sections?

	     



Applications will only be received by email to: info@bcfdn.ca

Deadline to apply: Friday, October 9, 2009, at 12:00 Noon

Fall Grants 2009 Application


